. Health THE DIVISION OF HEALTH OF MISSOURI 383
elfore STANDARD CERTIFICATE OF DEATH TN TIS
chice s oien 06T 21 1087 23

Public

i 3 STATE FILE NUMBER
i, Service Regmmnon District No. ____..___......-...3 ]. 8 Primary Regnstrahnn Dlsmc' No. 1 0 O — Regmrar s N09554 ______

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whara deceased lived. If institution: Resci'dqnc b’;:fore
S, 300 a. COUNTY a. STATE . b. COUNTY a "?'?;"
LLlfoumRy
1-57 b. CITY. (if outside corporate [imits, give TOWNSHIP only) Inside Limiss c. CITY 4 Inside Limits

P AET

TOWN ST Leauie Mo Yos [ No [ YA L.OU/JPi(/) Yes[J No [
FULL MAME OF {If NOT,in hospital, give Iocuhon) Length of stay in 1 d. STREET If ouryidm, give location) Reside on Farm

2.2 s ST ANT Har y Hosp'ira R4 /4 e //E‘)mpu:en-*/ Yes (] Mo (]

3. ?TAME OF DE)CEAsED First Riddle ‘Last 4. DSTE Month Day Year
ype or print F
L£EDVWA RO WESSEL SR|'Ocr 13 1957
5. SEX 6. COLOR OR RACE] ‘7. . DATE OF BIRTH 9. AGE (I F UNDER i YEAR| IF UNDER 24 HRS.

O N - g ) MARRIED MNEVER maRRIED] ] - lost { i’: ,::;; Months | Doys Haurs Min.
WHITE wnowen [ ovorceo{ |} JEC, |/ Iqo 0 . é & 1 I

10a. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR ~ -lvl. BIRTHPL ACE {Ciry end state or country) , 12. CITIZEN OF WHAT COUNTRY?

during mogt of working life, aven if retired) USTRY . L4 ‘r A
C 0 T SHoE Co| T LL iy U -Jd-A
13a FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OW OR WIFE

Joun Wesseer DA BRANOT IMARY L. WeSSE L.

15. WAS D;:Fssn |EVER IN U. 5. ARMED FORCES? ’ CIAL SECURITY NO. ﬂ" INFORMANT 3 dress
{Yes, ne, opugfknown)] (I yas, give war or dates of service) ﬂi _a‘ﬁ kg 4 L w 45
PA (21 TARY ESSEL UMPHREY
18. CAUSE OF DEATH (Enter only ane cause per line for (a), {b), and (c), INTERVAL BETWEEN
PART |. DEATH WAS CAUSED W a’” A,M ONSET AND DEATH
IMMEDIATE CAUSE {a
Condirions, if any, . DUE TO (b) W‘,o C A/ R M 5 73

which gave rize 10 } 2o 2n 7

chave cavse [(a},
stating the under-

USE QNLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, carener, sic. must use only stondord nomanclature in item 18. No symptoms will be listed.

5 Iying couss last. DUE TO (<)
< - PART . OTHER SIGNIFICANT CONDMAONS cémglaurmc TO DEATH but not related 10 the terminal dlsease gondition giyen in P?R}' 1 {a) 19. WAS AUTOPSY
5 S - . i t - PERFORMED?
5 g _ 3. T YES[ ] NO
- 2| 20a. ACCIDENT SUICIDE HOMIZIDE 20b. (BESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART For PART Il of item 18.) ~
= w
z v d O O _
S 2 - ol .. .
: G| 20c. TIME OF .How Month, Day, Year
-3 ‘B INJURY a.m.
‘;' "X p.m.
E -20d. INJURY OCCURRED .| 20e. . PLACE OF INJURY (e.g., incrabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
'..: WHILE ATD NOT WHILE 'm farm, factory, streel, office bldg., etc.) ' .
& WORK AT WORK
5 21. | atténded rhn'de:m:ud lrom y {;—7 -) 7 . to / 0 - / 01 J 7 and last iqu alive on / a - / /'_ J ,7
3- : Death cccurred at L 0 N -, m on the date stoted above; and to the best of my Ennwledge, from the causes stated.
§ 22q. SIGN@‘ Q ; /4{ ﬂ 0 22b ADDRESS W 22¢. DATE SIGNED
-1
o o ¢ J /01357
23a- BUREAL, CREMATION, | 23b. DATE 23c. NAME UF CEMETERY OR C EM.ATORY - nd LOCATION (C‘y town, or county) Stote)
— T T R e T REMOVALT (Sp-enfy) : -
OcT- 14 (45] L4 T Lovriss, /f )

25. DATE RECD. BY LOCAL .REG. 4. [REGISTRAR'S SIGNATU

0CT 14 57 3

24. FUYNRRAL DIRECTOR ‘DDR 35
%M#M ;%(

{Licanaed Embalmar's Statemant an Raverse Side) V h %y&




£3¢-17F

- STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by

T T N T T T T L L L L L T P PR T YY)

working under my personal supervision.

Student i et

Signature of Student Embalmer

- ¥ rTUNotéEs The abéve*MUST' BE SIGNED BY THE LICENSED" EMBALMER in his OWN HANDWR[TING (Failure
to comply with the above constitutes grounds for revocation of license):

If embalmed by a STUDENT, he also shall sign in his OWN handwnbng

i tms body is not embalmed fact should be so stated above. '



